
r̂/EPA 
M. i te^ 

POTENTIAL HAZARDOUS WASTE SITE 

TENTATIVE DISPOSITION 

R E 3 I 0 N 
)L 

S I T E N U M B E R 

F lie tUs :"(;nTL in the regional Hazardous Waste Log F i l e and submit a copy to: U.S. Environmental Protection Agency; Site Tracking 
Systenr; Kazaidoua Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
/ . . SITIE: NAME 

KW: U.i.l- IM\, rJ.-^,f.> ZAv 

p . l^.^ W;iU 

B. S T R E E T 

3. ^Ut.M ^ M ^ »(- $ < s ^ W i ^ U v y oU^ Ca-̂ ^^c-v.. i f i C l 

D . S T A T E 

Ik 
E. Z I P C O D E 

I I . TENTATIVE DISPOSITION 
I d i c a e t i e re(:o:nrnendeci actianf'sj and agency("iesj that should be involved by marking 'X ' in the appropriate boxes 

R E C O M M E N D A T I O N 

/ , . NO A C T I O N ME:F.Df;D -- NO H A Z A R D 

f l . I N V E : S T 1 I 3 A T I V E A C T I O N ( S ) N E E D E D r^f yes , comp/e(e S e c t i o n / / / . ; 

M A R K • X' 

A C T I O N A G E N C Y 

E P A S T A T E L O C A L • P R I V A T E 

c:. R K H E D I A L A C T I O N N E E D E D f j f y e s , comp/e(e S e c d o n / V . ; 
/^N'^.n 

E N F D R C E M = N T A C T I O N N EEIDED f i / y e s , s p e c i / y /n P a r t E u- / ie ( / ie r /he case i v ; l / 
[ ) . he p r i m , i ' : t y managed by the E P A or the State a n d what t ype o f en fo rcement a c t i o n 

•'s ^ n t i c i p a t e c ' . j 

i:. RA-- IONALE: FDF; DISPOSITION 

EPA Region 5 Records Ctr. 

383030 

I N C I C A T E T H E E S T I M A T E D O A T E O F F I N A L D ISPOSIT ION 
rn- Oi dciy, & yr . ) 

G. I F A C A S E D E V E L O P M E N T P L A N IS N E C E S S A R Y , I N D I C A T E T H E 
E S T I M A T E D D A T E ON WHICH T H E P L A N W I L L B E D E V E L O P E D 
(mo. , day , tk y r . ) 

SPARER I N F O R M A T I O N ^ 

2. T E L E P H O N E N U M B E R 3, D A T E Cmo., day , & yr.> 

I I I . INVESTIGATIVE ACTIVITY NEEDED 
4 I D E M T I - Y A D D I T I O N A L I N F O R M A T I O N N E E D E D TO A C H I E V E A F I N A L D I S P O S I T I O N . 

n . P R ( 3 P 0 £ ; E D I N V E S T I G A T I V E A C T I V I T Y f D e ( B / / e d / n r o m i a ( i o n J 

1. M E T H O D FOR O B T A I N I N G 
N E I I D E D A D D I T I O N A L I N F O . 

2 . S C H E D U L E D 
D A T E O F 
A C T I O N 

(mo ,day , Sa y r ) 

I . TYF 'E OF SITC I N S P E C T I O N 

3. TO B E 
P E R F O R M E D BY 

( E P A , C o n ­
t rac to r , S ta te , e t c . ) 

E S T I M A T E D 
M A N H O U R S 

5. R E M A R K S 

T. TYF 'E C'F S O M I T O R I N G 

I I ! 

T Y F ' E C'F SAWF'^INIG 

I :PA Form T2070-4 (10-79) Confinue On Reverse 



Continued From Front «. .. 
n i . INVESTIGATIVE ACTlTlTY NEEDED and PART B - P R O P O S E D IN V F S T T G A T I V E A C T I V I T Y (Continued) \ 

d. TYPE OF LAB ANALYSIS 

(11 

(21 

e. OTHER (specify) 

(1) 

(2) 

- * 

1 

C. ELABORATE ON ANY OF THE INFORMATION PROVIDHD IN PART 8 -.MI fron; ,V ;.l:;vel AS NEEDED TO IDENTIFY ADDITIONAL I 
INVESTIGATIVE WORK. \ 

D. ESTIMATED MANHOURS BY ACTION AGENCY 

1. ACTION AGENCY 

a. EPA 

C. EPA CONTRACTOR 

2. TOTAL ESTIMATED 
MANHOURS FOR 
N v/ESTIGATIVE 

ArT IV IT IFS 
1. ACTION AGENCY 

b. STATE 

d. OTHER f.<;peci/y,l 

2. TOTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 

ACTIVITIF.S 

IV. REMEDIAL ACTIONS 

A. SHORT TERM/EMERGENCY STRATEGY (On S/fa & Off-Site): L is t all emergency anions needed to bring site under immediate control, e.g., re­
str ict access, provide alternate water supply, e'.c. See instructions for a l is t of Key Wirds for each of the actions to be used in the space below. 

1. ACTION 

2. EST. 
START 
DATE 

fmo,day,&[yj-;i 

a. EST. 
END 
DATE 

(rrto.day.Scyr) 

1 

4. 
ACTION AGENCY 

rEPA, State, 5. ESTIMATE D COST 
Private Party) '• 

W ^ l $ 

$ 

$ 

$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED 

B. LONG TERM STRATEGY (On Site & Off-Site)- List all long term solutions, e.g., eycsvntinn, removal, ground water monitoring wells, etc. 
See instructions for a l i s t of Key Words for each of the actions to be used in the space;; below. 

1. ACTION 

2. EST. 3. EST. 
START \ END 
DATE DATE 

(mo,day,St,yr) (mo.day.^yr) 

i 
i 

ACTION AGENCY 
(EPA, State 

Private Party) 
5. ESTIMATED COST 

$ 

$ 

$ 

:$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED 

C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY | 

1. ACTION 
AGENCY 

a. EPA 

C. PRIVATE 
PARTIES 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIES 

3. TOTAL EST. COST 
FOR 

REMEDIAL ACTIVITIES 
1 . A C T I O N A G E N C Y 

b. S T A T E 

d . OTHER (specify) 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIES 

3. TOTAL EST. COST 
FOR 

RFMFniAl ACTIVITIES 

EPA Form T2070-4 (10-79) REVERSE 


